2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #"

1. Entity Name

R & S WOOD FLOOR

PO0000105168

NC.

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90001 029 ***150.00

Principal Place of Business Mailing Address

543 £ SAMPLE ROAD
POMPANO BEACH FL. 33064

543 E SAMPLE ROAD
POMPANO BEACH FL 33064

P

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, ete. Suite, Apt. #, etc.

,DGNUTWR]TEWS%]E

City & State City & State 4. FEI Nimber Applied For
65-1053295 ) Not Appticable
" " t B = n Iy
ap Country Zp Couniry 5. ificate of Status Desired O 8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T R RS et e e - e e .

GLORIA’ SARAH Street Address (P. O Box Number is Not Acceptable) - g =

543 E SAMPLE ROAD

POMPANO BEACH FL 33064

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of regisiered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

Tax filing requirement and elects 10 do so.

_liﬂ._ﬂEi-E*'C.[ ﬁiﬁ Cfa'f'r p'a [=ln} I’\I:\;llll,ll ;Q -=
Trust Fund Contribution.

$5.00 M2y Be
Added to Fees

(See criteria on back) Make Check P’awghl
1", CFFICERS AND DIRECTORS 12, T ADDHGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Datete TITLE [T Change [ Addition
NAME GLORIA, SARAH NAME
sraeeT aooress [543 E SAMPLE ROAD STREET ADDRESS
crv-s-2p - |POMPANO BEACH FL 33064 CITY-S1-21P
TITLE D [ pelete TITLE [ Change  [] Addition
NAME CARTAGENA, RENE NAME
swreeT aporess 1543 E SAMPLE ROAD STREET ADDRESS _
crv-st-ze |POMPANO BEACH FL 33064 COY-STIP T
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-7IP
TILE . [ Delete TILE changs [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TIMLE [C1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P /—\ CITY-57-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental regprt is true an
of the corporanon or the receiver or lrustee pmpows

A iy

1)

SIGNATURE:JP

gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
aced to exeﬁ e thiy repog as required by Chapter 607, Florida Statutes; and that my name appearsg in Block 11 or B\ock 12if
Igmall other likg empliwere é‘

JMN-24- za%

SIGNATURE AND WPED‘QQPWE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥

CR2E034 (9/01)



